
State
District
County

School District Claim for
State Reimbursement for

Linda McCulloch, Superintendent
Office of Public Instruction
PO Box 202501
Helena, MT 59620-2501

DUE 
DATES:

First Semester 
February 1 to County Superintendent
February 15 to State Superintendent

Second Semester 
May 10 to County Superintendent
May 24 to State Superintendent

School Bus Transportation

COMPLETE THIS CLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:

This claim is for the period beginning ______________________________, 20_____ and ending ______________________________, 20_____.
month                         day month                         day

CERTIFICATION:
The information on this form is complete and accurate to the best of my knowledge.

Date Signature, Chair, Board of Trustees

County:

16  Gallatin

District:

0347  Manhattan Elem

District Level:

Elementary
District

#
Days

OperatedPercentage
Route

#
Miles

Per Day
Rate

Per Mile Capacity Inspection
Bus Driver's

Social Security #

359 1-MAUDLOW 62.4 1.57 71 01/05/05
359 2-CHURCH 88 1.57 72 01/05/05
359 3-ANCENY 80.4 1.80 84 01/05/05
359 4A-Logan 57.8 1.57 71 01/05/05
359 4-Logan 48.6 1.57 71 01/05/05
359 5-Wooden Shoe 66.2 0.95 48 01/05/05
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State
District
County

School District Claim for
State Reimbursement for

Linda McCulloch, Superintendent
Office of Public Instruction
PO Box 202501
Helena, MT 59620-2501

DUE 
DATES:

First Semester 
February 1 to County Superintendent
February 15 to State Superintendent

Second Semester 
May 10 to County Superintendent
May 24 to State Superintendent

School Bus Transportation

COMPLETE THIS CLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:

This claim is for the period beginning ______________________________, 20_____ and ending ______________________________, 20_____.
month                         day month                         day

CERTIFICATION:
The information on this form is complete and accurate to the best of my knowledge.

Date Signature, Chair, Board of Trustees

County:

16  Gallatin

District:

0348  Manhattan H S

District Level:

High School
District

#
Days

OperatedPercentage
Route

#
Miles

Per Day
Rate

Per Mile Capacity Inspection
Bus Driver's

Social Security #

341 1-MAUDLOW 62.4 1.57 71 01/05/05
341 2-CHURCH 88 1.57 72 01/05/05
341 3-ANCENY 80.4 1.80 84 01/05/05
341 4A-Logan 57.8 1.57 71 01/05/05
341 4-Logan 48.6 1.57 71 01/05/05
341 5-Wooden Shoe 66.2 0.95 48 01/05/05
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State
District
County

School District Claim for
State Reimbursement for

Linda McCulloch, Superintendent
Office of Public Instruction
PO Box 202501
Helena, MT 59620-2501

DUE 
DATES:

First Semester 
February 1 to County Superintendent
February 15 to State Superintendent

Second Semester 
May 10 to County Superintendent
May 24 to State Superintendent

School Bus Transportation

COMPLETE THIS CLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:

This claim is for the period beginning ______________________________, 20_____ and ending ______________________________, 20_____.
month                         day month                         day

CERTIFICATION:
The information on this form is complete and accurate to the best of my knowledge.

Date Signature, Chair, Board of Trustees

County:

16  Gallatin

District:

0350  Bozeman Elem

District Level:

Elementary
District

#
Days

OperatedPercentage
Route

#
Miles

Per Day
Rate

Per Mile Capacity Inspection
Bus Driver's

Social Security #

760 01 86 1.57 77 None
760 03 77 1.57 77 None
7100 03F 14 1.57 77 None
760 05 86 1.57 77 None
7100 05F 10 1.57 77 None
760 07 61 1.57 77 None
7100 07F 26 1.57 77 None
760 09 30 1.57 77 None
760 11 115 1.57 77 None
760 13 36 1.57 77 None
760 15 74 1.57 77 None
760 17 59 1.57 77 None
7100 17F 20 1.57 77 None
760 19 30 1.57 77 None
760 21 28 1.57 77 None
7100 21F 25 1.57 77 None
760 23 46 1.57 77 None
7100 23F 20 1.57 77 None
760 25 47 1.57 77 None
760 27 87 1.57 77 None
760 29 56 1.57 77 02/07/05
760 31 43 1.57 77 None
7100 31F 15 1.57 77 None
760 33 106 1.57 77 None
760 35 74 1.57 77 None
7100 37 36 1.57 77 None
760 37A 60 1.57 77 None
7100 37F 10 1.57 77 None
760 39 41 1.57 77 None
760 41 64 1.57 77 None
760 43 40 1.57 77 None
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State
District
County

School District Claim for
State Reimbursement for

Linda McCulloch, Superintendent
Office of Public Instruction
PO Box 202501
Helena, MT 59620-2501

DUE 
DATES:

First Semester 
February 1 to County Superintendent
February 15 to State Superintendent

Second Semester 
May 10 to County Superintendent
May 24 to State Superintendent

School Bus Transportation

COMPLETE THIS CLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:

This claim is for the period beginning ______________________________, 20_____ and ending ______________________________, 20_____.
month                         day month                         day

CERTIFICATION:
The information on this form is complete and accurate to the best of my knowledge.

Date Signature, Chair, Board of Trustees

County:

16  Gallatin

District:

0350  Bozeman Elem

District Level:

Elementary
District

#
Days

OperatedPercentage
Route

#
Miles

Per Day
Rate

Per Mile Capacity Inspection
Bus Driver's

Social Security #

7100 45 30 0.00 77 None
7100 45F 10 0.00 77 None
760 47 186 1.57 77 None
760 49 60 1.57 77 None
7100 49F 30 1.57 77 None
760 51 54 1.57 77 None
760 53 32 1.57 77 None
7100 53F 10 1.57 77 None
760 55 75 1.57 77 None
760 57 44 1.57 77 None
7100 57F 10 1.57 77 None
760 61 48 1.57 77 None
7100 61F 15 1.57 77 None
760 63 64 1.57 77 None
760 65 30 1.57 77 None
7100 65F 12 1.57 77 None
760 67 30 1.57 77 None
760 69 42 1.57 77 None
760 69A 70 1.57 77 None
760 71 33 1.57 77 None
7100 71F 25 1.57 77 None
760 73 33 1.57 77 None
760 75 101 1.57 77 None
760 77 64 1.57 77 None
760 79 98 1.57 77 None
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State
District
County

School District Claim for
State Reimbursement for

Linda McCulloch, Superintendent
Office of Public Instruction
PO Box 202501
Helena, MT 59620-2501

DUE 
DATES:

First Semester 
February 1 to County Superintendent
February 15 to State Superintendent

Second Semester 
May 10 to County Superintendent
May 24 to State Superintendent

School Bus Transportation

COMPLETE THIS CLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:

This claim is for the period beginning ______________________________, 20_____ and ending ______________________________, 20_____.
month                         day month                         day

CERTIFICATION:
The information on this form is complete and accurate to the best of my knowledge.

Date Signature, Chair, Board of Trustees

County:

16  Gallatin

District:

0351  Bozeman H S

District Level:

High School
District

#
Days

OperatedPercentage
Route

#
Miles

Per Day
Rate

Per Mile Capacity Inspection
Bus Driver's

Social Security #

740 01 86 1.57 77 None
740 03 77 1.57 77 None
740 05 86 1.57 77 None
740 07 61 1.57 77 None
740 09 30 1.57 77 None
740 11 115 1.57 77 None
740 13 36 1.57 77 None
740 15 74 1.57 77 None
740 17 59 1.57 77 None
740 19 30 1.57 77 None
740 21 28 1.57 77 None
740 23 46 1.57 77 None
740 25 47 1.57 77 None
740 27 87 1.57 77 None
740 29 56 1.57 77 02/07/05
740 31 43 1.57 77 None
740 33 106 1.57 77 None
740 35 74 1.57 77 None
740 37A 60 1.57 77 None
740 39 41 1.57 77 None
740 41 64 1.57 77 None
740 43 40 1.57 77 None
740 47 186 1.57 77 None
740 49 60 1.57 77 None
740 51 54 1.57 77 None
740 53 32 1.57 77 None
740 55 75 1.57 77 None
740 57 44 1.57 77 None
740 61 48 1.57 77 None
740 63 64 1.57 77 None
740 65 30 1.57 77 None
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State
District
County

School District Claim for
State Reimbursement for

Linda McCulloch, Superintendent
Office of Public Instruction
PO Box 202501
Helena, MT 59620-2501

DUE 
DATES:

First Semester 
February 1 to County Superintendent
February 15 to State Superintendent

Second Semester 
May 10 to County Superintendent
May 24 to State Superintendent

School Bus Transportation

COMPLETE THIS CLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:

This claim is for the period beginning ______________________________, 20_____ and ending ______________________________, 20_____.
month                         day month                         day

CERTIFICATION:
The information on this form is complete and accurate to the best of my knowledge.

Date Signature, Chair, Board of Trustees

County:

16  Gallatin

District:

0351  Bozeman H S

District Level:

High School
District

#
Days

OperatedPercentage
Route

#
Miles

Per Day
Rate

Per Mile Capacity Inspection
Bus Driver's

Social Security #

740 67 30 1.57 77 None
740 69 42 1.57 77 None
740 69A 70 1.57 77 None
740 71 33 1.57 77 None
740 73 33 1.57 77 None
740 75 101 1.57 77 None
740 77 64 1.57 77 None
740 79 98 1.57 77 None
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State
District
County

School District Claim for
State Reimbursement for

Linda McCulloch, Superintendent
Office of Public Instruction
PO Box 202501
Helena, MT 59620-2501

DUE 
DATES:

First Semester 
February 1 to County Superintendent
February 15 to State Superintendent

Second Semester 
May 10 to County Superintendent
May 24 to State Superintendent

School Bus Transportation

COMPLETE THIS CLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:

This claim is for the period beginning ______________________________, 20_____ and ending ______________________________, 20_____.
month                         day month                         day

CERTIFICATION:
The information on this form is complete and accurate to the best of my knowledge.

Date Signature, Chair, Board of Trustees

County:

16  Gallatin

District:

0354  Willow Creek Elem

District Level:

Elementary
District

#
Days

OperatedPercentage
Route

#
Miles

Per Day
Rate

Per Mile Capacity Inspection
Bus Driver's

Social Security #

J15-1770 1 46 1.15 53 01/31/05
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State
District
County

School District Claim for
State Reimbursement for

Linda McCulloch, Superintendent
Office of Public Instruction
PO Box 202501
Helena, MT 59620-2501

DUE 
DATES:

First Semester 
February 1 to County Superintendent
February 15 to State Superintendent

Second Semester 
May 10 to County Superintendent
May 24 to State Superintendent

School Bus Transportation

COMPLETE THIS CLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:

This claim is for the period beginning ______________________________, 20_____ and ending ______________________________, 20_____.
month                         day month                         day

CERTIFICATION:
The information on this form is complete and accurate to the best of my knowledge.

Date Signature, Chair, Board of Trustees

County:

16  Gallatin

District:

0355  Willow Creek H S

District Level:

High School
District

#
Days

OperatedPercentage
Route

#
Miles

Per Day
Rate

Per Mile Capacity Inspection
Bus Driver's

Social Security #

1530 1 46 1.15 53 01/31/05

TR-6 (1/05) Page 1



State
District
County

School District Claim for
State Reimbursement for

Linda McCulloch, Superintendent
Office of Public Instruction
PO Box 202501
Helena, MT 59620-2501

DUE 
DATES:

First Semester 
February 1 to County Superintendent
February 15 to State Superintendent

Second Semester 
May 10 to County Superintendent
May 24 to State Superintendent

School Bus Transportation

COMPLETE THIS CLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:

This claim is for the period beginning ______________________________, 20_____ and ending ______________________________, 20_____.
month                         day month                         day

CERTIFICATION:
The information on this form is complete and accurate to the best of my knowledge.

Date Signature, Chair, Board of Trustees

County:

16  Gallatin

District:

0359  Cottonwood Elem

District Level:

Elementary
District

#
Days

OperatedPercentage
Route

#
Miles

Per Day
Rate

Per Mile Capacity Inspection
Bus Driver's

Social Security #

2282 13 39 1.57 71 12/29/04

TR-6 (1/05) Page 1



State
District
County

School District Claim for
State Reimbursement for

Linda McCulloch, Superintendent
Office of Public Instruction
PO Box 202501
Helena, MT 59620-2501

DUE 
DATES:

First Semester 
February 1 to County Superintendent
February 15 to State Superintendent

Second Semester 
May 10 to County Superintendent
May 24 to State Superintendent

School Bus Transportation

COMPLETE THIS CLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:

This claim is for the period beginning ______________________________, 20_____ and ending ______________________________, 20_____.
month                         day month                         day

CERTIFICATION:
The information on this form is complete and accurate to the best of my knowledge.

Date Signature, Chair, Board of Trustees

County:

16  Gallatin

District:

0360  Three Forks Elem

District Level:

Elementary
District

#
Days

OperatedPercentage
Route

#
Miles

Per Day
Rate

Per Mile Capacity Inspection
Bus Driver's

Social Security #

J-2467 Clarkston 82 1.57 71 01/10/05
J-2467 Lane 108 1.36 60 01/10/05
J-2467 Madison 93 1.36 60 01/10/05
J-2467 Trident 72 1.57 71 01/17/05
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State
District
County

School District Claim for
State Reimbursement for

Linda McCulloch, Superintendent
Office of Public Instruction
PO Box 202501
Helena, MT 59620-2501

DUE 
DATES:

First Semester 
February 1 to County Superintendent
February 15 to State Superintendent

Second Semester 
May 10 to County Superintendent
May 24 to State Superintendent

School Bus Transportation

COMPLETE THIS CLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:

This claim is for the period beginning ______________________________, 20_____ and ending ______________________________, 20_____.
month                         day month                         day

CERTIFICATION:
The information on this form is complete and accurate to the best of my knowledge.

Date Signature, Chair, Board of Trustees

County:

16  Gallatin

District:

0361  Three Forks H S

District Level:

High School
District

#
Days

OperatedPercentage
Route

#
Miles

Per Day
Rate

Per Mile Capacity Inspection
Bus Driver's

Social Security #

J-2433 Clarkston 82 1.57 71 01/10/05
J-2433 Lane 108 1.36 60 01/10/05
J-2433 Madison 93 1.36 60 01/10/05
J-2433 Trident 72 1.57 71 01/17/05

TR-6 (1/05) Page 1



State
District
County

School District Claim for
State Reimbursement for

Linda McCulloch, Superintendent
Office of Public Instruction
PO Box 202501
Helena, MT 59620-2501

DUE 
DATES:

First Semester 
February 1 to County Superintendent
February 15 to State Superintendent

Second Semester 
May 10 to County Superintendent
May 24 to State Superintendent

School Bus Transportation

COMPLETE THIS CLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:

This claim is for the period beginning ______________________________, 20_____ and ending ______________________________, 20_____.
month                         day month                         day

CERTIFICATION:
The information on this form is complete and accurate to the best of my knowledge.

Date Signature, Chair, Board of Trustees

County:

16  Gallatin

District:

0364  Gallatin Gateway Elem

District Level:

Elementary
District

#
Days

OperatedPercentage
Route

#
Miles

Per Day
Rate

Per Mile Capacity Inspection
Bus Driver's

Social Security #

35100 1 53.2 1.57 71 01/17/05

TR-6 (1/05) Page 1



State
District
County

School District Claim for
State Reimbursement for

Linda McCulloch, Superintendent
Office of Public Instruction
PO Box 202501
Helena, MT 59620-2501

DUE 
DATES:

First Semester 
February 1 to County Superintendent
February 15 to State Superintendent

Second Semester 
May 10 to County Superintendent
May 24 to State Superintendent

School Bus Transportation

COMPLETE THIS CLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:

This claim is for the period beginning ______________________________, 20_____ and ending ______________________________, 20_____.
month                         day month                         day

CERTIFICATION:
The information on this form is complete and accurate to the best of my knowledge.

Date Signature, Chair, Board of Trustees

County:

16  Gallatin

District:

0366  Anderson Elem

District Level:

Elementary
District

#
Days

OperatedPercentage
Route

#
Miles

Per Day
Rate

Per Mile Capacity Inspection
Bus Driver's

Social Security #

41100 2 South 16.2 1.57 71 01/06/05
41100 North 21.4 0.00 71 01/06/05

TR-6 (1/05) Page 1



State
District
County

School District Claim for
State Reimbursement for

Linda McCulloch, Superintendent
Office of Public Instruction
PO Box 202501
Helena, MT 59620-2501

DUE 
DATES:

First Semester 
February 1 to County Superintendent
February 15 to State Superintendent

Second Semester 
May 10 to County Superintendent
May 24 to State Superintendent

School Bus Transportation

COMPLETE THIS CLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:

This claim is for the period beginning ______________________________, 20_____ and ending ______________________________, 20_____.
month                         day month                         day

CERTIFICATION:
The information on this form is complete and accurate to the best of my knowledge.

Date Signature, Chair, Board of Trustees

County:

16  Gallatin

District:

0368  Belgrade Elem

District Level:

Elementary
District

#
Days

OperatedPercentage
Route

#
Miles

Per Day
Rate

Per Mile Capacity Inspection
Bus Driver's

Social Security #

4482 1 57 1.57 71 12/29/04
4482 10 34 1.57 71 12/29/04
4482 10A 34 1.57 71 12/29/04
4482 11 50 1.57 71 12/29/04
4482 12 52 1.57 71 12/29/04
4482 14 52 1.57 71 12/29/04
4482 15 100 1.15 54 12/29/04
4482 17 32 1.57 71 12/29/04
4482 18 36 1.57 71 12/29/04
4482 19 48 1.57 71 12/29/04
4482 2 43 1.57 71 12/30/04
4482 20 34 1.57 71 12/29/04
4482 21 21 1.57 71 12/29/04
4482 22 33 1.57 71 12/29/04
4482 23 36 1.57 71 12/29/04
4482 24 35 1.57 71 12/29/04
4482 3 32 1.57 71 12/29/04
4482 4 100 1.57 71 12/29/04
4482 5 51 1.57 71 12/29/04
4482 6 60 1.57 71 12/29/04
4482 7 88 1.15 54 12/29/04
4482 8 60 1.57 71 12/29/04
4482 9 50 1.57 71 12/29/04

TR-6 (1/05) Page 1



State
District
County

School District Claim for
State Reimbursement for

Linda McCulloch, Superintendent
Office of Public Instruction
PO Box 202501
Helena, MT 59620-2501

DUE 
DATES:

First Semester 
February 1 to County Superintendent
February 15 to State Superintendent

Second Semester 
May 10 to County Superintendent
May 24 to State Superintendent

School Bus Transportation

COMPLETE THIS CLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:

This claim is for the period beginning ______________________________, 20_____ and ending ______________________________, 20_____.
month                         day month                         day

CERTIFICATION:
The information on this form is complete and accurate to the best of my knowledge.

Date Signature, Chair, Board of Trustees

County:

16  Gallatin

District:

0369  Belgrade H S

District Level:

High School
District

#
Days

OperatedPercentage
Route

#
Miles

Per Day
Rate

Per Mile Capacity Inspection
Bus Driver's

Social Security #

4418 1 57 1.57 71 12/29/04
4418 10 34 1.57 71 12/29/04
4418 10A 34 1.57 71 12/29/04
4418 11 50 1.57 71 12/29/04
4418 12 52 1.57 71 12/29/04
4418 13 39 1.57 71 12/29/04
4418 14 52 1.57 71 12/29/04
4418 15 100 1.15 54 12/29/04
4418 17 32 1.57 71 12/29/04
4418 18 36 1.57 71 12/29/04
4418 19 48 1.57 71 12/29/04
4418 2 43 1.57 71 12/30/04
4418 20 34 1.57 71 12/29/04
4418 21 21 1.57 71 12/29/04
4418 22 33 1.57 71 12/29/04
4418 23 36 1.57 71 12/29/04
4418 24 35 1.57 71 12/29/04
4418 3 32 1.57 71 12/29/04
4418 4 100 1.57 71 12/29/04
4418 5 51 1.57 71 12/29/04
4418 6 60 1.57 71 12/29/04
4418 7 88 1.15 54 12/29/04
4418 8 60 1.57 71 12/29/04
4418 9 50 1.57 71 12/29/04

TR-6 (1/05) Page 1



State
District
County

School District Claim for
State Reimbursement for

Linda McCulloch, Superintendent
Office of Public Instruction
PO Box 202501
Helena, MT 59620-2501

DUE 
DATES:

First Semester 
February 1 to County Superintendent
February 15 to State Superintendent

Second Semester 
May 10 to County Superintendent
May 24 to State Superintendent

School Bus Transportation

COMPLETE THIS CLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:

This claim is for the period beginning ______________________________, 20_____ and ending ______________________________, 20_____.
month                         day month                         day

CERTIFICATION:
The information on this form is complete and accurate to the best of my knowledge.

Date Signature, Chair, Board of Trustees

County:

16  Gallatin

District:

0374  West Yellowstone K-12

District Level:

High School
District

#
Days

OperatedPercentage
Route

#
Miles

Per Day
Rate

Per Mile Capacity Inspection
Bus Driver's

Social Security #

69100 North/HB 102 1.57 77 01/14/05

TR-6 (1/05) Page 1



State
District
County

School District Claim for
State Reimbursement for

Linda McCulloch, Superintendent
Office of Public Instruction
PO Box 202501
Helena, MT 59620-2501

DUE 
DATES:

First Semester 
February 1 to County Superintendent
February 15 to State Superintendent

Second Semester 
May 10 to County Superintendent
May 24 to State Superintendent

School Bus Transportation

COMPLETE THIS CLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:

This claim is for the period beginning ______________________________, 20_____ and ending ______________________________, 20_____.
month                         day month                         day

CERTIFICATION:
The information on this form is complete and accurate to the best of my knowledge.

Date Signature, Chair, Board of Trustees

County:

16  Gallatin

District:

0375  Ophir Elem

District Level:

Elementary
District

#
Days

OperatedPercentage
Route

#
Miles

Per Day
Rate

Per Mile Capacity Inspection
Bus Driver's

Social Security #

72100 1 61 1.57 77 01/10/05
72100 2 38 1.57 71 01/10/05

TR-6 (1/05) Page 1



State
District
County

School District Claim for
State Reimbursement for

Linda McCulloch, Superintendent
Office of Public Instruction
PO Box 202501
Helena, MT 59620-2501

DUE 
DATES:

First Semester 
February 1 to County Superintendent
February 15 to State Superintendent

Second Semester 
May 10 to County Superintendent
May 24 to State Superintendent

School Bus Transportation

COMPLETE THIS CLAIM FOR STATE REIMBURSEMENT FOR SCHOOL BUS TRANSPORTATION:

This claim is for the period beginning ______________________________, 20_____ and ending ______________________________, 20_____.
month                         day month                         day

CERTIFICATION:
The information on this form is complete and accurate to the best of my knowledge.

Date Signature, Chair, Board of Trustees

County:

16  Gallatin

District:

0376  Amsterdam Elem

District Level:

Elementary
District

#
Days

OperatedPercentage
Route

#
Miles

Per Day
Rate

Per Mile Capacity Inspection
Bus Driver's

Social Security #

75100 Amsterdam 36.2 1.57 71 12/29/04
75100 Belgrade 10 1.80 84 12/29/04
75100 Bozeman 16.2 1.80 84 12/29/04
75100 Highline 17.6 1.57 78 12/29/04

TR-6 (1/05) Page 1


